
dare to say, and he would therefore be loath to express
an opinion indorsing all the points that had been main-
tained by the distinguished writer. In general sur-

gery be considered it a very dangerous procedure to
invade the abdomen unless an accurate diagnosis was

possible in every case where it was attempted. Pie had
now had a very extensive experience in regard to this
subject, and he could not but confess that in his earlier
days he had sometimes tried to find balls in the abdo-
men which he ought not to have looked for. He did not
care to speak of the President's case ; but he mentioned
another somewhat similar one, in which the ball en-
tered the left side and passed to the lumbar region of
the opposite side, and the patient died from blood pois-
oning. At the autopsy the ball was found embedded
in the glutei muscles. As to the bloody serum upon
which so much stress had been laid, he was disposed to
think that this was often a post-mortem phenomenon,
and in many cases of autopsies after fatal septicaemia
he had faiicd to find it altogether. In wounds of the
liver there was usually very free haemorrhage, and it
would be impossible to control this, even if the abdo-
men were opened. In these cases the patients gener-
ally died within six or eight hours after the reception
of the injury, and if the surgeon cut into the abdomen
at all it had to be done before the patient had recov-
ered from the shock. The chances were that death
would take place while he was engaged in cleaning out
the peritoneal cavity, and this would not be a very
good thing for the operator's reputation. So, if in a
case of laceration of the stomach the surgeon attempted
to sew up the organ he would get into trouble, because,
as a rule, such patients died of shock, and did not live
long enough to get septicaemia. In ovariotomy the
case was very different, for there the surgeon could
choose his own time for operating, and have his patient
all prepared ; but in abdominal wounds the trouble was
that this terrible shock stared him constantly in the
face. Dr. Wood was not willing that the gynaecolog-
ical surgeons should have all the glory, and finished
his remarks by mentioning several cases of severe in-
jury of the bladder and other organs in which the pa-
tients had recovered under his hands. He believed in
drainage-tubes, he said, but not to tbe extent that
Chassaignac did.

The discussion was also participated in by Major
Gardner, of the United States Army medical service,
and by Drs. Newell, of New Brunswick, N. J., Clin-
ton Cushing, of San Francisco, Cab, and Leonard
Weber, of New York.

RecentLiterature.
A Treatise on the Continued Fevers. By James C.

Wilson, M. D., with an introduction by J. W. Da
Costa, M. D. New York: William Wood & Co. 1881.
This book appears as a volume of Wood's Library

of Standard Medical Authors. The diseases considered
in its 360 pages under the head of Continued Fevers
are: Simple Continued Fevers,Influenza, Cerebro Spi-
nal, Enteric or Typhoid, Typhus, Relapsing Fevers, and
Dengue. The variable and inconstant eruptions in
tbe last named disease the writer does not regard as a
sufficient reason for classifying it with the exanthemata.

The necessary retention of the old, but, as we all
hope, provisional, title of this group of diseases is dep-
recated in the preface.

Dr. Da Costa's introduction, covering a half dozen
pages, is devoted to some remarks upon the manage-
ment of fevers in general, remarks which are thoroughly
sound though not an essential part of the book. This
device of starting a younger man's book under the es-
cort of an older man's introduction seems to be growing
in favor with the parents and guardians of medical
literature. In this connection it would not be amiss
for them to bear in mind the old saying that good wine
needs no bush.

The writer of the present volume states his object to
have been the description of the diseases of which it
treats with greater fullness than is usual in the text-
books, yet without the extreme elaboration that mars
the usefulness of some of the special treatises. This
object is attained quite well enough to make the book
a useful addition to the working library of the busy
practitioner, and to allow the book to stand upoii its
own merits.

In regard to typhoid fever, Dr. Wilson embraces un-

reservedly the theory that the fever-producing principle
is an organized germ, a contagium vivum, and is dis-
posed to reject the pythogenic or de novo origin of the
disease. In the description of the spirilla of relapsing
fever some reference to the investigations of Vandveke
Carter and other recent observers would not have been
amiss.

Manual for the Physiological Laboratory. By Vin-
cent Harris, M. D., and D'Arcy Power, B. A.
New York: William Wood & Co. 1881.
It has been the custom for some years at St. Bar-

tholomew's Hospital to distribute short histological and
chemical papers to the physiological students in order
to facilitate their laboratory work. These papers have
now been collected into a small mannal and given to
the public. A number of books of this character have
been published, and no doubt serve a useful purpose
as reference for those who are interested in microscopy,
but have had no special laboratory training in the
study of microscopic anatomy. This book seems to
be carefully prepared, and is a fair sample of its class.
Numerous blank pages are scattered throughout the
book, which will be handy for notes and references.

Anatomical Studies Upon Brains of Criminals; a Con-
tribution to Anthropology, Medicine, Jurisprudence,
and Psychology. By Professor Moriz Benedikt.
Translated from the German by E. P. Fowler, M.
D., New York: William Wood & Co. 1881.
Professor Benedikt descrbes the brains of twenty-

two convicted criminals as studied by him post mor-
tem. Many of the descriptions are accompanied by
rather coarse wood cuts illustrating the peculiarities
and deficiencies described. Professor Benedikt finds
almost invariably deficient gyrus development aud a

consequent excess of fissures, both of them fundamental
defects in cerebral constitution ; in a large proportion
of the cases examined the cerebellum was incompletely
covered by the occipital lobes of the cerebrum.

Dr. Benedikt's observations are too few to base any
positive laws upon. Moreover he was forced to pursue
his study in parts of the Austrian Empire where there
is no fixed race-type. His observations, however, as
far as they go, are very suggestive and point to a source
of fruitful investigation in a not remote future.
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